S oul-searching and redefinition are an integral part of psychiatry. Under the influence oftherapeutic trends such as the community psychiatry movement of the 1960s, the widespread introduction of an effective array of pharmacologic agents in the 1970s, the neurologic sophistication that evolved during the "decade of the brain," and the economic forces that shaped health care in the 1990s, we have struggled with what is the most appropriate role for the psychiatrist and how and for whom we deliver the most effective care.
Because of the broad definition of psychiatry that the profession has adopted, psychiatrists must also be responsive to population changes and evolving demographics. In Canada, this means dealing with several imperatives, including the impact of a rapidly aging society. This issue's paper on geriatric psychiatry subspecialization in Canada by Le Clair and Sadavoy effectively argues that the rapidly growing geriatric population will pose unavoidable challenges for psychiatry to meet the unique mental health needs of this population. The data and clinical experience clearly show that there is a need for highly specialized practitioners to lead education research and some aspects of direct clinical service in the care ofthe elderly. However, the implications are more profound than whether a subspecialty group should be established. Rather, care of the elderly must become an inherent component of the work of all general psychiatrists. For many, this will involve an important attitude change. The recent survey of practice patterns by the Canadian Psychiatric Association (1) highlighted the fact that the elderly are disproportionately underserved by general psychiatrists. The reasons for this disparity are complex and include attitudes ofmental health care workers to the elderly, barriers to mental health care access inherent in the system, and avoidance of care by elderly patients. Avoidance may be promoted by the skewed view that geriatric psychiatry is concerned only with the care ofthe frail, cognitively impaired and often institutionalized individual. This perspective may lead general psychiatrists to conclude that geriatric work is more hopeless or unpalatable than work with younger patients or that their skills are inadequate to deal with the complexity of the problems that present in old age. Despite much-enhanced training programs, these prejudices and misconceptions seem to persist, but they must be changed if we are to deal effectively and responsively with the growing population of elderly patients.
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The integration of geriatrics into general psychiatric practice is facilitated by papers such as that of Flint and Van Reekum. Their paper in this issue brings to the general psychiatric practitioner indepth clinical advice on one ofthe most pressing and difficult problems for psychiatrists treating the elderly: the management of the psychiatric concomitants of dementing disorders. They take an evidence-based approach to this subject and highlight the need for a broad and integrated approach to treatment. They also correctly note that our pharmacologic therapeutic armamentarium is often oflimited efficacy for these disorders. However, behind the scenes of their discussion of the limitations of the new cognitive enhancers is a growing hope and potential for discovering effective interventions. Research is progressing along several fronts-neurotransmitter enhancement, genetics, and stimulation ofneuronal growth among others, each ofwhich offers the potential for treatments that can prevent, halt, or even reverse the disorder. This is a pressing therapeutic and economic problem in view ofthe data, which shows that the most rapidly growing segment of the geriatric population is in the so called old-old group (those over the age of 80 years). Clinicians who have treated such very old patients will recognize a probable linear relationship between the prevalence of dementia and old age. Indeed, in those over the age of 100 years, dementia appears to be almost a universal.
The aging population requires a reanalysis of the identity of psychiatry. It is clearly important that we embrace our identity as therapists for the elderly. The many problems in this work pale in the face ofthe great rewards in store for those who undertake the challenge.
